FILE NOW: FILING FE

PROFIT #4.
CORPORATION :

AFTER MAY 1 IS $550.00 FILED

O ot B Mot May 02 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000013014 (1)

1. Corporation Name

THE MISSION GROUP, INC.

Principa! F’ie-l-r::—(-)_of Business Mﬂil)l‘lg Address |||||II|I ||| m'l In" I||Il I|'|| “lllllm |’I|I m" Illlnllll I'||||||

1760 A LENOX AVENUE POST OFFICE BOX 398741
MIAMI BEACH FL 33139 MIAMI BEACH FL 332298741
8. Date Incorporated or Qualified | 3a. Date of Last Report
02/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
r—2—1-1 26J 6 5- 0675‘* 26 Not Applicable
Suite, At #, etc Suite, Apt. #, etc. N $B8.75 Additional
22 ;_;] 6. Cortificate of Status Desired E| Feo Required
_ City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
| b __ Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 m ;6] : Florida Statutes [ ves Il o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TSIMORTOS, PAUL N 81| Name
1760 A LENOX AVENUE 82| Street Addrass (P.O. Box Nuraber is Not Acceptable)
MIAM) BEACH FL 33139
83
84 City

FL 85| Zip Code

F1. Pursuant 10 The provisions of Seclions 607.0602 and 6071508, Flonda Slatutes, he above-named corporation submits this statoment for the purpose of changing its registered
office of regislered agont, or both, in the State of Fierida. Such change was authorized by the corporaton's board of diractors. | hereby accept the appointment as registered

agent. | ar At with, apd accegt the obligations of, Section 607.0605, Florida Statules. )
] M Paul N, Tsimortos L2497
DATE

SIGNATUR

dnalae 1,;-{5 ar pu-nﬁ?d‘ﬁ it of rogistered agerr and thia o applicable (NOTE Registered Agant gignature required when rainstatng) —
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
L D .1 DELETE 11T [ change [ Addition -3
HaME TSIMORTOS, PAUL N 12 KAME §
seeranceess | GO 1780 A LENOX AVENUE 1.3 STREET ADDRESS a
arv-size | MIAMI BEACH FL 33139 1401TY-ST-7P &
ML [ ] DELETE 21 TILE [ Change ] Addition |Q3
NAME 2.2 NAME
STREET ADDRESS 23 STREEFT ADDRESS
CITY-S1 - 2F 2 4 CITY-ST- 2P
1IT; LI TELETE A1TE L] thange LT addition
KAME 32 NAWE
STREE! ADDRESS 3.3 STREET ADDRESS
Y- ST 2P 34 CITY-ST-2IP
me | CT oeLere 41TTLE U] Change [ Adaiiion
NARKE 4 2 NAME
STHEE L KIUHL S 4.3 STREET ADDRESS
oIy -SI- e : 44 CTY-5T- 2P
L [ DELETE 54TIE ] change LT Addition
NAME 5.2 NAME
STREET ADUIRESS 5.3 STREET ADDRESS
CHTY-ST-2I0 ] o 54 CITY-51-2IP
Tt o [T DELETE £.1 THLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
LTy - 51- 1P 64 CITY-5T-2IP

14. | do heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certity that the
information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal etect as if made under oath; that
| &m an officer or directar of the corporation or the receiver or Trustee empowerad 10 exacute this repor as requirad by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or B 30 changed.%mlachment with an address.

SIGNATURE: /MA : LPaul (N, Tsimortos U4-24-.97 « (305) 5340840

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Fhione ¥




